2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 13, 2006 8:00 am
Secretary of State

DOCUMENT #P01000019408 |

1. Entity Name

CARIBE PICK UP & DELIVERS, CORP.

(05-03-2006 90199 017 ***150.00

Principal Place of Business

Mailing Acdress .
5160 SW B89 AVE 171258 ST
COOPER GiTY, FL 33328 M E’ :(‘],270“"':i
wéz ny 14t 331248

66018680

2, Principal Place of Business 3. Mailmg Aodress

L

Suits, Apt. ¥, atc. Suite, Apt. ¥, 8tc.

01112006  Chg-P CRZE034 (11/05)
City & State City & Stale 4. FEl Number Applied For
59-3704706 Not Applicablo
Zip Country Zip Couniry ; o $8.75 Adaitional
8. Certiicate of Staius Deswed A Fee Req
§. Nams and Addross of Current Registered Agent 7. Nama eng Address of New Registered Agent
- - . - - Name - - - _

GARCIA, GIOVANNY

5160 SW 89 AVE
COOPER CITY, FL 33328

Street Addrass (F.0O. Box Numbar is Nol Acceptable)

. City

FL I Zip Coda

8. The above named entity submilg this slaternem tor the puwpose of changing its registered office or tegisiared agent. o7 bolh, in the State of Florida, | am famibar with, and accept

the obligations of registered agernt.

SIGNATURE 3

Signmuse. tyrad or praiedd nama of regdterad 3gem and ie 4 IoOlCa0w

INOTE Regr a0 AQEnt BIGNIAIE «gusd whon ignElaong |

DATE

9. Etaction Campaign Financing

FILE NOWI! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2006 Foe will be $550.00

$5.00 Mmay Be

Added ta Fees

10. c OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

1TLE | PD O oetere ME O change T addiion
AME GARCIA. GICVANNY NAME

SIRECY ADDRESS | 5180 SW 89 AVE STREET ADDRESS

CHY-ST- 2P COOPER CITY, FL 33328 . CIry- 1.2

Ttk O peens ALE O Change [ Acdition
RAME RAME

STREET ADORESS STREET ADORESS

Cily.st-p CiIv. 5T-ZIP

e O Dakete mE ClChange [ Addition
NAME NAME

STREET ADDRESS STREL | ADDRESS

an-si-we an-si-mw

[y 3 Deinte HE B Ocaange  Gaddtion |~
RAME NAME

STAEEY ADCRESS STREET ADORESS

Y- 5.2 CITY-50- 2P

nng [ Delete THE Dchange [ Ascition
NAME NAME

STREET ADORESS STRET ADDRESS

CIy.S1-2P arv-s1-zp

T 1 oetere me D charge [ Addiion
WAME NAME

STREET ADDRESS SIREE! ADDRESS

Gtr-S1- 1@ ciry-51-29

12. 1 hereby certily thal the intormanon suophed with this liling does not quality for 1na exemptions contained in Chapter 119, Florida Statwles. 1 further cerlity that the informalion
indicatad on this report or supplemental report is trus and accurate and thal my signaiure snall have (ne same legal effect as f made under oath; thal | am an officer of ditector
of tha corporation or the receivar or rusiee smpowared 0 execute this report as required by Chapter 607, Florida Staiutes: and that my namae appears in Block 10 o Blogk 11 #

changed. or on an altachment with an address, witi'all other like empowered.

suenmuas:éé/‘w””) hcy (G I0vRmny

Gazen C/1/6€ Fsv-chap-er/?

BOMATURE AND TYFED OR #RINTED MAME OF $10NING OFFICER GR DRECTOR

.

Burywens Prone #

s

/



